Initial Information Data Sheet 



Inventor Information 




Inventor One Given Name: 


Gary 


Family Name: 


\/AM MCTOT 

VAN NEb I 


Name Suffix: 




Postal Address Line One 


639 Skyline Dr. 


Postal Address Line Two 




City: 


Martinez 


State or Province: 


CA 


Postal or Zip Code: 


94553 


Citizenship Country: 




Inventor Two Given Name: 




Family Name: 




Name Suffix: 




Postal Address Line One 




Postal Address Line Two 




City: 




state or Province: 




Postal or Zip Code: 




Citizenship Country: 




CorresDondence Information 




Name Line One: 


Karen R. Zachow 


Name Line Two: 


Morrison & Foerster LLP 


Address Line One: 


755 Page Mill Road 


Address Line Two: 


City: 


Palo Alto 


State or Province: 


CA 


Postal or Zip Code: 


94304-1018 


Telephone: 


(650) 813-5895 


Fax: 


(650) 494-0792 


Electronic Mail: 


kzachow@mofo.com 



Application Information 



Title Line One: 
Title Line Two: 
Title Line Three' 
Total Drawing Sheets: 
Fomnal Drawings?: 
Application Type: 
Docket Number: 



METHODS OF AMELIORATING SYMPTOMS OF 
HERPES INFECTION USING IMMUNOMODULATORY 
POLYNUCLEOTIDE SEQUENCES 
4 

No 
Utility 

377882001100 



Representative Information 

Representative Customer Number: 



25226 



pa-570457 



4 



Continuity Information 

This application is a: RnTiXaT^f °' 

> Application One: 60/1 88 556 

Filing Date: March 10. 2000 
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pa-570457 



